The Washington Nationals Miracle Fie|cJ, located in South Germantown ParI(,

incorporates a cushioned synthetic turf that accommodates wheelchairs and other
wa”(ing assistance devices, while he|ping prevent injuries.

All p|ayers with cha"enges or specia| needs are welcome to come learn and p|ay soccer.
Every child is given an opportunity to kick the ball and score a goa|.
“Buddies” are assigneol to assist in p|aying the game.

X

ames: 55.00
364284 South Germantown Recreatiq_na| Park 9/8 :00am-1:00pm

To register on|ine, visit

montgomerycountymd.gov/rec
or call 240.777.6870

MONTGOMERY COUNTY
Lool(ing to volunteer?

Recredtlo” Join us as a Buddie or Coach.




MONTGOMERY COUNTY

Recreation

REGISTRATION FORM

MIRATLE

LEAGUE

[] Check here if new address/phone/email.
Please print. This form may be duplicated.

PAYER'S: Last Name First Name Email
Address City State Zip
Home Phone ( ) Work Phone ( Cell Phone ( )
PARTICIPANT’S: Address City State Zip
(funder 18 years) Mother's Name Email
Home Phone ( ) Work Phone ( ) Cell Phone ( )
Father's Name Email
Home Phone ( ) Work Phone ( ) Cell Phone ( )
zggtti,‘:fii'::{;t,s Name airl;‘l?ddda/t)l?/ ie/:;( i‘t:tzz?iling Grade| Activity Name ﬁgz‘rg:r Location gtaat: _?Itrz-::: Fees*
364284 $55
SHIRT SIZE: (please circle one) Youth: S M L XL Adut: S M L XL XXL
EMERGENCY CONTACT: Name Relationship
Home Phone ( ) Work Phone ( ) Cell Phone ( )
Name Relationship
Home Phone ( ) Work Phone ( ) Cell Phone ( )

*If you are a non-resident, include an additional $15.00 per participant in the fee for each activity.
(L] Check or Money Order payable to MCR, Attn: Registrar, 4010 Randolph Road, Silver Spring, MD 20902.

[ ] Master Card [ | Visa Card No.

Total Amount Due: $|:|

Expiration Date

CARDHOLDER: Name (print)

Signature Date

If paying by credit card, you may fax your registration form to 240-777-6818.

Ways to register

* RecWeb online: montgomerycountymd.gov/rec

» Fax: 240-777-6818 (payment by VISA or MasterCard)

* Mail: Registrar, 4010 Randolph Road, Silver Spring, MD 20902

Withdrawal Policy

Requests for withdrawal must be submitted in writing. If your written with-
drawal request is received on or after the start date of the program, your
credit will be pro-rated based on the date the request is received. In addition,
all refunds and all written withdrawal requests received seven days or less
before the start date of the program are subject to a $20.00 withdrawal fee.

If you need help completing this form, please call 240-777-6870.

Payment Information

Full payment is due with registration. Non-county residents pay an additional
$15 per participant per activity. Financial assistance is available to county
residents who qualify. Call 240-777-6840 for information. If your check is
returned unpaid, your account will be debited electronically for the original
check amount and electronically or via paper for the state's maximum allowable
service fee. Payment by check constitutes authorization of these transactions.
You may revoke your authorization by calling 800-666-5222 ext. 2 to arrange
payment due for any outstanding checks and service fees due.

The participant assumes all risks associated with participation in the program; the County assumes no liability for injury or damages arising from participation
in the program. Due to the strenuous nature of some activities, the County encourages each participant to consult his or her physician concerning fitness to
participate in the program. The participant consents to emergency treatment. The participant also consents to the County’s use of the participant’s image and
likeness as shown in any photographs, videotapes, motion picture film, or electronic images and any audio recordings made of the participant’s voice in
whatever way the County desires, including television print and Internet websites. Furthermore, the participant consents that such photographs, films,
recordings, electronic images shall be the sole property of the County. If the participant is a minor, the parent of guardian approves his or her participation in
the program. Neither the instructor nor any staff are responsible for children prior to or after scheduled program.

Participant or Parent/Guardian Signature Date




